FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00 FILED

. PROFIT
CORPORATION
_ANNUAL REPORT

1998 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 18 1998 8:00am
Secretary of State

DOCUMENT # 658503

. Corporalion Name

ALEX WHOLESALE OF MIAMI, INC.

(8)

A0 R

Mailing Address

061 SW 12TH ST
MIAMI FL 33135

Principal Place of Business

3061 SW 12TH 8T
MIAMI FL 33135

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

03/10/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 50-2662068 Nol Applicably
Suite. Apt. #, elc Sulte, Apl. #, olc.
P P 6. Cerificate of Status Desired O $8'75 Additionat
22 ;l Fae Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Foes
Zip Country Zip Country 8. This corporation owes or has pald the currentyear Intangible

m 2—5] 2_9] El Personal Property Tax dua Juna 30. G No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
RODRIGUEZ, EULOGIO 81| Name
10478 S.W. 23 STREET 82| Street Addrass (P.Q. Box Number is Not Acceptable)
MIAMI FL 33165
83
84) City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State af Florida_ Such change was authorized by the corporation’s board of directors. | hareby accept the appointment s registered
agent. | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

Signature, typed o trinted namie ol regstered agaont and tla il apphicabls, (NOTE: RAegislered Agent signaturs required whan relnsiating) DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNLE PD J peteTe 117mE OJ change [T Addition |
NAME RODRIGUEZ, EULOGIO 1.2 NAME §
sreeranoress | 10478 S.W. 23 STREET 1.3 STREET ADDRESS Q
CITY-ST-2IP MIAMI FL 1.4 CiTY - ST- 2P E
TINLE [T DELETE 21TILE [ change ] Addition |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-21P 2 4CITY-§T-2P
TIiE 7 oELete 31 TIME T change 3 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, GITY-51-2P
TITLE TJ DELETE 41TLE [Jchenge T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP ‘ 4.4CiTY-S1-2P
TMLE ] DECETE 51TMLE [Jcrange ] Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
Y- ST-2P 54 GiTY-5T-2P
TILE ] DELETE 6.1 TILE [ change ] Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2P 6.4 GITY-ST-2iP

2
14. | hereby certify that the information suppliad with this filing dofs not qualiff for 1
indicaled on this annual report or suppiemenlal a
officar or director of the corporation or the 1
Block 12 or Block 13 if changed, or on

ISR ATIIY ™, %

riffs true and accurate and that my signature shall have the sams legal effect as if made under oath; that 1 am an
or ar truslie pmpowared 10 execute this report as required by Ciapter 607, Florida Statutes: and that my name appears in

\ : () iy e

he exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information




